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Supraglottic jet ventilation (SJV) has been shown effective in providing both adequate oxygenation and ventilation for patients undergoing laser surgery. This report illustrates a potentially dangerous situation associated with SJV and a CO 2 laser. An errant laser ignited combustible material (a surgical glove) outside the oropharynx. The resultant burning vapors were entrained by the jet into the airway. The burning oxygen-enriched mixture was spread by exhalation around the laryngoscope and caused facial burns despite the fact that the patients face was covered with soaking wet draping. Near the end of the surgical procedure, the surgeon yelled "Fire" and bright blue and orange flames accompanied by a muffled roar were observed coming out 6 of and around the laryngoscope. Jet ventilation was stopped, the towels removed, and the patient's blazing moustache extinguished with the wet towels. The surgeon, was in a great deal of pain, and noted that two of the fingers on his right hand had had the latex glove burned completely away. (Figure 1 ). The Dedo was removed and bag-and-mask ventilation was commenced until a rigid bronchoscope could be inserted. No carbonaceous material was found in the trachea, and except for the evidence of lasering, the glottis was normal. Muscle relaxation was reversed and the patient awakened. Recovery from anesthesia was otherwise not remarkable.
The patient suffered a second degree burn to his right upper lip which was treated with Silvadine and healed over the next two weeks without further incident. 
